PARENTAL  EMPATHY  AND  ADOLESCENT 

ADJUSTMENT 


By 

STEPHEN  GARY  IRVING 


A  DISSERTATION  PRESENTED  TO  THE  GRADUATE  COUNQI.  OF 

THE  UNIVERSITY  OF  FLORIDA 
IN  PARTIAL  FULFILLMENT  OF  THE  REQUIREMENTS  FOR  THE 
DEGREE  OF  DOCTOR  OF  PHILOSOPHY 


UNIVERSITY  OF  FLORIDA 
December,  1965 


The  child  is  father  of  the  man. 

Wordsworth 


li 


ACKNOWLEDGMENTS 

I  would  like  to  express  my  sincere  appreciation  to  Dr.  Audrey 
Schuanacher  for  serving  as  chairman  of  ray  committee.    She  was  very  help- 
ful in  planning  my  academic  program  and  in  formulating,  refining,  and 
analyzing  ny  research  design  and  results. 

I  would  also  like  to  express  ray  sincere  appreciation  to  Dr.  John 
J.  Wtight  for  serving  as  co-chairman  of  ray  ccmiaittee.    His  contributions 
to  my  research  were  invaluable.    He  willingly  spent  xaaay  hours  exchang- 
ing ideas  with  me  about  my  area  of  research  and  its  paycholoi^ical  in5>li- 
cations.    He  was  extremely  helpful  in  formulating  and  refining  my  re- 
search design,  in  assisting  in  the  data  collection,  and  also  in  the 
analysis  of  the  results. 

Sincere  appreciation  is  also  extended  to  Drs.  Ben  Barger,  Richard 
McGee,  E.  Porter  Horne,  and  George  Bartlett  for  their  help  while  serving 
on  committee. 

In  addition  I  should  like  to  thank  Dr.  A.  E.  Brandt,  for  acting  as 
statistical  consultant,  and  the  Computer  Center,  where  the  data  were 
analyzed. 

Last,  but  by  no  means  least,  to  my  loving  wife.  Carmen,  for  her 
patience,  understanding,  and  encouragement;  to  my  children,  Deborah, 
Kenneth,  and  Daniel,  who  literally  spent  many  days  and  nights  without 
their  daddy;  and  to  lay  parents,  Mr.  and  lire.  Sol  Irving,  vho  helped  make 
this  all  possible,  my  sincere  thanks. 


ili 


ZABIE  OF  cmrsms 


Page 

ACKNmJLEDGMBNTS  

LIST  OF  TABLES  

CHAPTER 

I         PROBLEM   1 

II         METIK>D   ^ 

III         RESULTS   19 

IV         DISCUSSION   37 

V         SUMMAKX   47 

BIBLIOGRAPHY  •  •  49 

APPENDIXES   51 

BIOGRAPHICAL  SKETCH   64 


t9 


LIST  OF  TABLES 


Table  Page 

1  Analysis  of  Variance  for  Empathy  Scores  by  Parent, 

Type  of  Empathy  and  Level  of  Adjustment   20 

2  Means  of  En5)athy  Scores  for  the  Adjusted  (N  "  70) 

and  Maladjusted  (N  =  69)  Groups   21 

3  Analyses  of  Variance  Between  Adjusted  and  Maladjusted 
Groups  in  Actual  and  Perceived  Parental  Enq)athy   22 

4  Correlation  Coefficients  (r).  Multiple  Correlation  Co- 
efficients (R)  and  Significant  Multiple  Regression 
Analyses  Between  Measures  of  Parental  Empathy  and  Adoles- 
cent's Adjustment  (N  "  139)   23 

5  Analyses  of  Variance  Between  Adjusted  and  Maladjusted 
Groups  in  Actual  and  Perceived  Discrepancy  in  Parental 
Empathy.   25 

4  Means  and  Standard  Deviations  of  Perceived  and  Actual 

Parental  Empathy  for  All  Subjects   29 

7  Analyses  of  Variance  Between  Adjusted  and  Maladjusted 

Groups  and  By  Sex  in  Mother's  Empathy   31 

t  Analyses  of  Variance  Between  Adjusted  and  Maladjusted 

Groups  and  by  Sex  in  Father's  Empathy   32 

9          Correlation  Coefficients  (r),  Multiple  Correlation  Co- 
efficients (R)  and  Significant  Multiple  Regression 
Analysis  Between  I'ieasures  of  Parental  En^athy  and 
Daughter's  Adjustment  (N  =  51)   33 

10          Correlation  Coefficients  (r),  Multiple  Correlation  Co- 
efficients (R)  and  Significant  Multiple  Regression  Analye^- 
ses  Between  Measures  of  Parental  Empathy  and  Son's 
Adjustment  (N  •«  88)   35 

11  Adjusted  Group   58 

12  Maladjusted  Group  i   60 

13  Analyses  of  Co-Variance  Between  Rank-Order  and  Dichoto- 
mous  Coi!g>ari8on8  of  Adjusted  and  Maladjusted  Subjects 

for  Mothers'  Empathy    62 


V 


UST  OF  TABLES  (Continued) 


Table  Fttg* 

14     Analyses  of  Co-Variance  Between  Rank-Order  and 

Dlchotomous  Comparisons  of  Adjusted  and  Maladjusted 

Subjects  for  Father's  Empathy  63 


vl 


CHAPTER  I 
PSOBLEH 

This  study  was  designed  to  investigate  the  relationship  between 
parental  empathy  and  the  psychological  adjustment  of  adolescents  at  the 
timecf  college  entrance.  The  effects  of  actual  parental  empathy,  perceived 
parental  empathy,  and  the  similarity  between  the  parents'  empathy,  both 
actual  and  perceived,  were  investigated. 

Introduction 

In  the  study  of  the  psychological  development  of  children  much  em- 
phasis has  been  given  to  the  parent-child  relationship,  with  specific  at- 
tention being  given  to  the  attitudes  of  the  parents,  particularly  those  of 
the  mother.    It  is  generally  hypothesissed  that  the  study  of  parental  atti- 
tudes will  yield  information  about  the  various  kinds  of  home  environments 
and  how  they  differentially  affect  a  child's  psychological  development. 
Inylicit  in  this  is  the  assun^jtion  that  "positive"  attitudes  of  parents 
are  manifested  in  behavior  which  affects  the  child  in  a  positive  manner. 
That  this  may  not  be  the  case  has  recently  been  suggested  by  Anthony  vAio 
concluded  that  "future  investigations  and  researches  should  attempt  to  find 
links  in  the  chain  between  attitudes  and  behavior'?  (1961  ,  p.  151).  A 
parent's  indiscriminate  manifestation  of  "positive"  attitudes  does  not 
appear  sufficient  for  his  child's  healthy  psychological  development.  An 
attitude,  in  and  of  itself,  is  not  "positive"  or  "negative."    While  any 
parent's  attitudes  may  be  considered  positive  or  negative  according  to 
some  group  norm  criteria,  in  actuality  they  become  so  only  in  relation  to 
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a  specific  child  in  a  specific  situation.    A  "positive"  attitude  mani- 
fested in  a  situation  in  which  it  is  inappropriate  is  of  questionable 
benefit.    Therefore,  there  is  an  apparent  need  for  continued  research 
into  parent-child  relations.    Parental  understanding  of  the  feelings  of 
their  child  would  appear  to  be  one  of  many  factors  which  is  important  in 
a  child's  adjustment.  > 

The  question  raised  is  -Hhether  positive  attitudes  do  any  good  if 
there  is  no  real  understanding  of  what  the  child  is  experiencing  and  what 
his  needs  are  at  a  particular  time.    There  may  he  well-intentioned  par- 
ents, full  of  positive  attitudes,  who  are  not  maximally  aiding  their 
children's  healthy  psychological  development  because  they  are  able  to 
respond  only  to  superficial,  external  situations.    They  respond  only  to 
what  the  child  does  rather  than  also  considering  \^t  his  feelings  may  be. 
They  are  not  able  to  respond  to  the  specific,  internal  needs  of  the  child, 
perhaps  because  they  do  not  know  \*at  these  needs  are.    In  other  words, 
they  may  not  adequately  understand  their  child  and,  therefore,  may  not 
interact  with  him  in  a  way  most  beneficial  to  his  healthy  psychological 
development.    It  is  suggested  that  it  is  precisely  this  ability  to  under- 
stand the  child  \Aich  would  seem  to  be  of  primary  iii?)ortance  in  any  inter- 
action with  him.    If  this  is  true,  the  study  of  parental  understanding  of 
the  child  should  precede  the  study  of  parent  attitudes  as  a  factor  in  the 
healthy  psychological  development  of  the  child. 

In  stressing  the  importance  of  parental  understanding  of  the  child, 
the  word  "understanding"  is  used  in  a  more  complete  sense  than  that  in 
which  it  is  used  in  everyday  language.    The  meaning  intended  here  is  that 
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usually  denoted  by  the  term  "eo?)athy."    Some  exan^jles  of  definitions  of 
eaqpathy  axe: 

A  mental  state  in  \*ich  one  identifies  or  feels  himself 
in  the  same  state  of  mind  as  another  person  or  group 
(Warren,  1934,  p.  92); 

,  .  .  the  Imaginative  transposing  of  oneself  into  the 
thinking,  feeling,  and  acting  of  another  (Dymond,  1950); 

...  to  enter  another  person's  experience  to  comprehend 
what  life  means  to  him  in  his  living  adventure  (Johnson, 
1957,  p.  130); 

An  objective  and  insightful  awareness  of  the  feelings, 
emotions,  and  behavior  of  another  person,  and  their  mean- 
ing and  significance  (American  Psychiatric  Association, 
1957,  p.  16); 

Kapathy  .  .  .  not  only  is  an  identification  of  sort  but 
also  connotes  an  awareness  of  one's  separateness  from  the 
observed  (Airing,  1958); 

.  .  .  the  ability  to  step  into  another  person's  shoes  and 
to  step  back  just  as  easily  into  one's  own  shoes  again 
(Blackman,  Smith,  Brokman  &  Stern,  1958); 

Apprehension  of  the  state  of  mind  of  another  person  without 
feeling  (as  in  sympathy)  what  the  other  feels  (English  & 
English,  1958,  p.  173). 

The  various  attempts  at  defining  the  concept  have  not  eliminated  all  am- 
biguity, but  the  theme  of  "putting  oneself  in  the  other  fellow's  place 
and  understanding  a  situation  from  his  point  of  view"  seems  to  run  through 
the  definitions. 

The  concept  of  empathy  has  been  a  familiar  one  in  psychology  since 
ULpps*  (1907)  attempt  at  initiating  a  theory  of  en?>athy.    The  original 
German  expression,  "Einf ilhlung, "  was  used  by  Lipps  in  regard  to  motor 
mimicry.    He  felt  the  understanding  of  others  was  aided  by  a  tendency 
for  people  to  project  themselves  into  situations  they  are  observing. 
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McDougall's  concept  of  "active  syn^athy"  Mfls  very  similar  to  Lipps' 
formulation.    He  thought  active  sympathy  "...  involves  a  reciprocal 
relation  between  at  least  two  persons;  either  party  to  the  relation  not 
only  is  apt  to  experience  the  emotions  displayed  by  the  other,  but  he  de- 
sires also  that  the  other  shall  share  his  own  emotions;  he  actively  seeks 
the  sympathy  of  the  other  .  .  ."  (1918,  p.  173).    Cooley  (1930,  pp.  229- 
247)  and  Mead  (1934,  pp.  298-303)  further  elaborated  similar  theories. 
They  both  wrote  of  the  importance  of  "taking  the  role  of  the  other"  in 
order  to  enhance  adaptation.    "Taking  the  role  of  the  other"  referred  to 
anticipating  the  response  of  another  person  who  is  perceived  as  having 
attitudes  of  his  own.    Sullivan  (1953,  p.  17)  conceived  of  "emotional 
contagion"  that  existed  between  mother  and  child  and  was  an  important 
factor  in  all  future  interpersonal  relationships.    This  "peculiar  emo- 
tional linkage"  is  a  form  of  coomunlcatlon  that  exists  before  the  child 
can  understand  what  is  happening  to  him.    More  recently  Schafer  (1959) 
has  theorized  about  empathy  in  the  treatment  situation  vhlch  he  refers 
to  as  "generative  eaapathy."    He  proposes  that  "enq>athy  on  this  level  is  a 
process  that  initiates  and  promotes  growth  in  the  subject  (therapist),  the 
object  (patient),  and  the  relationship  between  them." 

Empathy  involves  a  delicate  balance  of  affective  and  cognitive 
experiences.    Implicit  in  the  cognitive  experience  is  the  ability  to 
maintain  one's  own  individuality  and  separateness  'wtiile  "putting  oneself 
in  the  other's  place."    Failure  to  maintain  separateness  may  result  in  a 
person's  inability  to  empathize.    As  Schafer  (1959)  says,  "Affect  operat- 
ing with  too  little  cognition  would  not  achieve  comprehension  of  another's 


3 


experience;  it  xwuld  lead  to  confusing  or  intolerable  reactivity  involv- 
ing an  illusion  of  identity,  fusion  of  the  ego  with  the  object,  and  other 
phenomena  customarily  encountered  in  dreams."    Perhaps  an  example  will 
help.    Let  us  imagine  a  situation  where  a  daughter  tearfully  tells  her 
mother  of  Boae  very  traumatic  experience.    An  eopathic  reaction  of  the 
mother  would  be  reflected  in  her  ability  to  cooprehend  the  full  signifi- 
cance of  the  experience  for  her  daughter.   She  xjould  be  able  to  experience 
it  from  her  daughter's  point  of  view  and  also  cognitively  to  understand 
the  situation  from  her  own  point  of  view.    By  maintaining  her  separate- 
ness  the  mother  has  the  potential  to  do  something  that  will  help  her 
daughter  cope  with  the  problem  in  a  way  that  is  conducive  to  the 
daughter's  healthy  psychological  development.    A  non-CEi5>athic  reiwtion 
of  the  mother  would  consist  of  her  inability  to  caaprehend  the  full  sig- 
nificance of  the  experience.    She  may  be  able  either  cognitively  to  under- 
stand the  situation  from  her  own  point  of  viei*  without  experiencing  it 
from  her  daughter's  foiat  of  view,  or  she  may  be  able  to  e:q>erience  it 
from  her  daug}iter*s  point  of  view  without  understanding  it  cognitively. 
In  either  case,  any  attempt  to  help  her  daughter  will  not  be  based  on 
adequate  understanding  of  the  situation  and  consequently  she  may  be  less 
able  to  respond  helpfully.    For  the  purposes  of  this  study  empathy  will 
be  defined  as  the  ability  to  experience  affectively  a  situation  from 
another  person's  point  of  view  and  understand  it  cognitively  from  one's 
o\m  point  of  view. 

That  an  eicpathic  relationship  is  important  for  healthy  psychologi- 
cal development  is  not  a  new  concept.    Descriptions  of  the  attitude  and 


behavior  of  therapists  during  psychotherapy  seam  to  refer  to  the  ei!q>athlc 

process.    Empathy  was  not  treated  In  detail  In  the  early  psychological 

literature  as  a  developmental  factor.    However,  the  conceptualization  of 

the  role  of  empathy  In  the  relationship  between  therapist  and  patient  may 

be  appropriate  also  for  the  parent-child  relationship.    In  regard  to  eta- 

pathy  In  the  treatment  situation  Ferenczl  stated: 

Analytic  therapy,  therefore,  makes  clalmis  on  the  doctor 
that  seem  directly  self-contradictory .    On  the  one  hand, 
it  requires  of  him  the  free  play  of  association  and  phan* 
tasy,  the  full  indulgence  of  his  own  unconscious;  we  know 
from  Freud  that  only  in  this  way  is  it  possible  to  grasp 
Intuitively  the  expressions  of  the  patient's  unconscious 
that  are  concealed  in  the  manifest  material  of  the  manner 
of  speech  and  behavior.    On  the  other  hand,  the  doctor 
imist  subject  the  material  submitted  by  himself  and  the 
patient  to  a  logical  scrutiny,  and  in  his  dealings  and 
connunicatlons  may  only  let  himself  be  guided  exclusively 
by  the  result  of  this  mental  effort  (1960,  p.  189). 

Knight  thought  that  by  achieving  Insight  into  his  own  "ego  alien  wishes 

and  devices  for  dealing  with  them  he  (the  therapist)  is  able  to  detect 

and  ccmprehend  the  patient's  repressed  wishes  and  his  defenses  against 

thm!*  (1940).    Fliess  believes  that  the  ecqiathizer  introjects  the  object 

transiently,  and  temporarily  becomea  the  subject  of  the  strivings.  Ac* 

cording  to  him  the  superego's  function  "of  critical  self-observation  is 

utilized  for  the  recognition  of  Instinctual  material  which  transiently 

has  been  acquired  by  identification  with  the  patient.  .  .  .  The  superego's 

Judicial  function  becomes  the  analyst's  therapeutic  conscience  and  Its 

function  of  critical  self-observation  enables  the  analyst's  ego  to  achieve 

that  singular  detachment  toward  its  psychic  content  ...  so  indispensable 

for  its  work"  (1942).    Schafer  has  also  commented  on  the  enpathic  process 

in  the  treatment  situation.    He  states,  "Its  hypercathected  revival  of 
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affectively  toned  and  experlentially  concrete  memories  and  anticipations. 
Its  flashlike  Intuitive  quality,  and  ultimately,  its  adaptive  use  of  pri- 
mary process  are  among  its  distinguishing  characteristics"  (1959).  Among 
other  theoreticians  Sullivan  (1953)  and  Rogers  (1957)  have  also  e^haslzed 
the  importance  of  therapist  empathy.    Sullivan  thought  that  "participant 
observation"  In  an  Interpersonal  situation,  in  which  the  therapist  is  in* 
tegrated  with  the  patient,  an  Important  aspect  of  psychotherapy.  RO|Hni 
hypothesized  the  therapist's  experiencing  an  enqiathic  understanding  of 
the  client's  awareness  of  his  own  experience  and  the  attempt  to  ccmmini- 
cate  t^ls  eiiq>athic  understanding  to  the  client  as  a  necessary  condition 
for  constructive  personality  change. 

Unfortunately,  research  on  empathy  in  psychotherapy  has  been 
sparse.    Early  studies  by  Fiedler  (1950a,  1950b),  v^lch  have  recently 
been  supported  by  Sundland  and  Barker  (1962),  concluded  that  the  empathic 
ability  of  a  therapist  is  of  major  import  to  a  patient's  healthy  psycho- 
logical development.    This  conclusion  is  one  \^ich  is  probably  accepted 
to  some  degree  by  all  therapists,  implication  is  that  empathic 

understanding  of  the  patient  is  necessary  in  order  for  the  therapist  to 
be  able  to  relate  to  the  patient  in  a  maximally  therapeutic  way.    An  early 
study  by  Heine  (1950)  showed  a  patient's  perception  of  enq)athic  qualities 
in  his  therapist  is  also  lEq)ortant  for  the  patient's  healthy  psychological 
development.    More  recently  a  study  by  Lesser  (1961)  offers  partial  sup- 
port for  the  relationship  of  therapist  empathy  and  patient  improvement 
libile  a  study  by  Cartwright  and  Lerner  (1963)  offers  conclusive  support 
for  this  hypothesis. 
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The  inqportance  of  a  therapist's  ajjpathy  in  the  treatment  of  patimt 
maladjustment  seems  to  be  widely  accepted.    But  the  question  arises,  is 
eapathy  also  important  in  the  prevention  of  maladjustment?    Is  an  enpathic 
relationship  with  a  significant  person  an  important  factor  in  healthy 
psychological  development  so  that  those  who  experience  it  are  better  ad- 
justed than  those  who  do  not?    Considering  the  parents  as  the  most  sig* 
nificant  individuals  during  the  developmental  years,  will  persons  with 
more  empathic  parents  be  better  adjusted  than  persons  with  less  empathic 
parents?    Old^  (1953,  1958),  on  the  basis  of  clinical  observations,  was 
the  first  to  suggest  that  ec^athic  parents  are  important  for  a  child's 
healthy  psychological  development.    Research  by  Langford  &  Aim  (195A)  and 
Tarwater  (1955)  disclosed  some  relationship  between  parental  understand* 
ing  and  children's  adjustment.    Langford  and  Aim  used  the  self-other  rat- 
ing method  in  studying  twelve-year-old  children  and  their  parents.  The 
California  Test  of  Personality,  Elementary  Series,  Form  B  was  used  to 
measure  parental  empathy  as  well  as  the  children's  adjustment.    Some  re- 
lationship between  parental  en5)athy  and  the  psychological  adjustment  of 
the  children  was  found.    En5>athy  of  the  fathers  was  significantly  related 
to  the  children's  self-adjustment  score  and  empathy  of  the  toothers  was 
significantly  related  to  the  children's  social-adjustment  score.  Tarwater 
also  used  the  self-other  rating  method  with  adolescents  and  their  parents. 
A  specially  devised  inventory,  The  "I"  Quest,  was  used  to  measure  parental 
eBq>athy  and  the  incidence  of  problems  was  used  to  measure  adjustment.  A 
significant  relationship  was  found  between  both  mothers'  and  fathers'  em- 
pathy and  their  child's  adjustment. 

If  one  is  concerned  with  contrasting  well-adjusted  and  maladjusted 
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offspring  the  foregoing  thinking  leads  to  the  following  hypothesis: 

1,    Well-adjusted  adolescents  will  have  parents  who  are  more 
empathic  than  will  maladjusted  adolescents. 

Considering  the  two  parents  as  a  unit  is  thought  to  be  of  prime 
importance.    The  failure  of  etDpirical  studies  of  psychological  develop- 
ment to  find  any  consistently  significant  results  when  concentrating  on 
a  one-parent  relationship  suggests  the  necessity  of  studying  both  parents. 
In  a  recent  review  of  developmental  psychology  Becker  (1962,  p.  12)  cites 
the  frustration  of  attempting  to  relate  child  development  to  mother  vari- 
ables only  and  makes  a  plea  for  study  of  the  fathers.    Both  parents  have 
something  to  contribute  to  the  development  of  the  child.    While  it  is 
true  that  at  specific  periods  in  a  child's  life  one  parent  may  play  a 
greater  role  in  the  development  of  the  child,  the  other  parent  also  has 
an  important  function.    It  is  probably  most  useful  to  consider  the  role 
of  parents  at  any  particular  time  in  terms  of  a  con^lementary  two-parent 
system.    This  need  not  contradict  the  psychological  model  most  often  em- 
ployed,  but  n«rely  expands  it.    The  importance  of  the  mother's  interac- 
tion with  the  young  child  is  clearly  acknowledged.    However,  research 
indicates  that  the  role  of  the  father  must  be  given  greater  considera- 
tion in  the  psychological  develojanent  of  the  child,  since  it  undoubtedly 
increases  in  importance  as  the  child  grows  older. 

Each  parent  should  be  able  to  recognize  his  role  and  optimally 
he  should  be  able  to  empathize  with  the  child  in  order  to  act  in  a  way 
most  appropriate  to  his  role.    The  degree  to  "(^ich  each  parent  functions 
in  this  manner  represents  the  degree  of  complementary  parent  functioning. 
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The  lack  of  compleaentary  functioning  of  the  par  aits,  which  nay  manifest 
itself  in  various  ways,  may  result  in  disruption  of  the  child's  healthy 
psychological  development.    There  may  be  direct  parental  conflict  with 
the  child  being  used  as  a  scapegoat  for  the  parent's  displaced  negative 
feelings  (Vogel  &  Bell,  1960,  pp.  382-397).    There  may  also  be  no  direct 
parental  conflict  present  but,  instead,  an  inability  of  one  or  both 
parents  to  fully  enq)athi2e  with  the  child.    In  either  instance  comple- 
mentary parental  fiutctiooing  Is  lessened.    For  example,  one  night  take 
a  certain  developmental  period  in  ^ich  the  role  of  one  parent  is  more 
important  than  the  other.    If  this  parent  cannot  fully  eopathize  with  the 
child  and  is  not  able  to  function  in  the  necessary  maxuier  the  other 
parent  may  have  to  function  in  this  role.    However,  he  may  not  have  as 
positive  an  effect  on  the  child  as  if  the  other  parent  fimctioned  as  he 
should.    Complementary  parental  functioning  is  lessened  here  because  the 
lack  of  parental  empathy  limits  the  parents'  ability  to  respond  to  the 
needs  of  their  child  in  ways  most  appropriate  to  their  role.    A  study  by 
Manis  (1958),  investigating  the  relationship  betwecm  child  adjustment  and 
the  child's  inferred  parental-evaluations  of  himself,  offers  support  for 
this  parent-unit  concept.    Significant  differences  were  found  between  ad- 
justed and  oeladjusted  groups  in  regard  to  discrepancies  between  their 
two  inferred  parent  evaluations.    The  adjusted  group  had  a  significantly 
smaller  discrepancy  between  their  two  inferred  parent  evaluations  than 
did  the  maladjusted  group.    This  finding  would  appear  to  be  relevant  to 
the  present  study.    The  total  parental  empathy  present  may  not  be  the 
only  characteristic  of  anpathy  important  in  the  adjustment  of  children. 
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Another  way  of  differentiating  adjusted  and  maladjusted  children  may  be 

the  discrepancy  between  their  parents'  eiiq[>athy.    Froa  the  foregoing  a 

second  hypothesis  was  derived: 

2.    Well-adjusted  adolescents  will  have  less  discrepancy 
between  their  fathers*  and  mothers'  empathy  than  will 
maladjusted  adolescents. 

If  we  grant  that  parental  empathy  may  be  an  important  factor  in 
the  healthy  psychological  development  of  the  child  it  is  Important  to 
find  out  more  about  the  way  in  *flilch  enpathy  functions.    One  question 
suggested  by  Heine's  (1950)  study,  \^lch  was  cited  earlier,  is,  does 
the  child's  perception  of  his  parents'  empathy  with  him  also  relate  to 
his  psychological  adjustment?    Perception  of  parental  empathy  by  the 
child  may  be  a  measure  of  the  parents'  ability  to  communicate  their  em- 
pathy.   This  leads  to  the  interesting  question  of  \Aether  the  parents' 
actual  empathy  is  more  related  to  their  child's  adjustment  than  the  com* 
munlcatlon  of  empathy  as  measured  by  the  child's  perception  of  parental 
empathy.    Two  studies  dealing  with  parents'  attitudes  hove  direct  bearing 
on  this  question.    Jourard  &  Remy  (1955)  investigated  perceived  parental 
attitudes  and  their  relation  to  a  child's  self-concept.    They  found  a 
very  significant  positive  relationship  between  perceived  negative  parental 
attitudes  and  poor  self-concept  of  the  child  and  perceived  positive 
parental  attitudes  and  good  self-concept  of  the  child.    The  correlation 
coefficients  betx^een  the  mother's  attitudes  and  the  child's  adjustment 
were  generally  larger  than  the  correlation  coefficients  between  the 
father's  attitudes  and  the  child's  adjustment.    Helper  (1958)  did  a 
study  similar  to  that  of  Jourard  &  Remy  but  he  focused  on  attitudes  as 
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reported  by  the  parents.    Helper  found  a  slight  tendency  toward  simi- 
larity between  parents'  evaluations  of  their  children  and  their  chil* 
dren's  self-evaluations.    In  this  study  the  correlation  coefficients 
between  the  father's  attitudes  and  the  child's  self-evaluations  were 
generally  larger  than  the  correlation  coefficients  between  the  mother's 
attitudes  and  the  child's  self-evaluations.    Although  all  of  Helper's 
correlation  coefficients  were  positive,  they  were  substantially  lower 
than  those  reported  by  Jourard    &  Reniy.    This  leads  to  the  conclusion 
that  a  child's  self-concept  may  be  more  closely  related  to  perceived 
parental  attitudes  than  to  actual  parental  attitudes.    From  this  think- 
ing the  following  additional  hypotheses  were  proposed: 

3.    Well-adjusted  adolescents  will  perceive  their  parents 
as  more  eopathic  than  will  maladjusted  adolescents. 

A.    Well-adjusted  adolescents  will  have  less  discrepancy 
between  their  perceived  fathers'  and  perceived  mothers' 
eapathy  than  will  maladjusted  adolescents. 

5.  Perceived  par^ital  empathy  will  be  more  closely  related 

to  adolescent  adjustment  than  will  actual  parental  eiqpathy. 

6,  Discrepancy  between  perceived  fathers*  and  perceived  mothers' 
empathy  will  be  more  closely  related  to  adolescent  maladjust- 
ment thjua  will  discrepancy  between  fathers'  and  mothers' 
actual  empathy. 

In  the  measurement  of  empathy  two  methods  have  been  used,  self- 
other  rating  methods  and  objective  testing  methods. 

A  self-other  rating  measure  of  empathy  was  initially  developed  by 
Dymond  (1949).    Using  six  traits:    1)  self-confidence;  2)  superior-inferi- 
or; 3)  selfish-unselfish;  A)  friendly-unfriendly;  5)  leader-follower,  and 
6)  sense  of  humor,  the  ratings  take  place  in  four  parts.    Part  1,  the  in- 
dividual rates  himself  on  a  5-point  scale  on  each  of  the  six  traits. 


Part  2,  he  rates  someone  else  on  the  same  six  traits.    Part  3,  he  rates 
the  other  person  as  he  believes  this  other  person  VK>uld  rate  himself. 
Part  4,  he  rates  himself  as  he  thinks  the  other  person  would  rate  him. 
An  en4)athy  score  is  obtained  by  cotaparing  predictions  of  the  other  per- 
son's ratings  with  the  other  person's  actual  ratings.    This  method,  and 
modifications  of  it,  have  been  used  extensively  and  are  particularly  valu- 
able when  measuring  enpathy  with  a  particular  person  in  a  specific  situ- 
ation. 

In  1951  Kerr  &  Speroff  introduced  the  Empathy  Test.    This  was  a 
paper  and  pencil  test  In  which  subjects  are  asked  to  rank  such  items  as 
the  kind  of  magazines  D»8t  enjoyed  by  the  average   American  or  the  popu- 
larity of  certain  types  of  naisic  for  the  non-office  factory  workers  of 
the  United  States.    An  easp&thy  score  is  obtained  by  caaparing  the  subject's 
rankings  with  the  actual  rankings. 

Elaboration  of  the  underlying  rationale  of  the  Empathy  Test  led  to 
the  development  of  the  Primary  Knpathic  Abilities  Test  (Kerr,  1957).  This 
test  measures  seven  "factors":    1)  diplomacy;  2)  industrial  urbanity;  3) 
ability  to  be  enq)athic  with  the  Insecure;  4)  with  the  conscientious  middle 
class;  5)  with  the  lower  middle  class;  6)  with  the  stable  young  married 
people,  and  7)  with  the  upper  social  levels.    The  objective  testing 
method  is  particularly  valuable  when  measuring  general  enpathic  ability 
with  various  population  groups. 


CHAPTER  H 
METHOD 


Entering  xmiversity  freshmen  and  their  parents  were  the  subjects 
in  this  investigation  of  the  relationship  between  parental  en?>athy  and 
adolescent's  adjustment.    The  students  completed  a  self-descriptive 
checklist  and  then  completed  it  again  as  they  thought  each  parent  would 
fill  it  out  for  them.    They  also  conqjleted  a  personality  inventory  at 
the  same  time.    The  student  subjects  were  selected  on  the  basis  of  their 
performance  on  the  personality  inventory  and  some  biographical  information 
and  assigned  to  an  Adjusted  or  Maladjusted  Group.    The  checklist  vas  then 
sent  to  each  parent  with  instructions  to  coiif>lete  it  as  he  thought  his 
child  would.    The  similarity  between  the  adolescent's  checklists  and  the 
parents'  checklists  was  measured  and  various  empathy  scores  were  obtained. 
The  empathy  scores  of  the  Adjusted  and  Maladjusted  groups  were  then  ccm- 
pared. 

Subjects 

The  experimental  subjects  were  selected  from  a  group  of  428  enter- 
ing  freshmen  on  the  basis  of  their  performance  on  the  Minnesota  Multi- 
phasic Personality  Inventory  (MMPI)  (Hathaway  &  McKialey,  1951)  and 
certain  biographical  information.    Nine  of  the  ten  original  diagnostic 
scales  of  the  MMPI  were  scored  and  a  total  score  computed  for  each 
student  by  summing  the  T-scores.    Correction  for  K  was  used  and  scale  5 
(Mf)  \ms  omitted  because  it  was  thought  to  be  inappropriate  for  the  pur- 
pose of  the  study.    The  105  students  with  the  largest  total  scores 
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comprised  the  Maladjusted  Group.    The  range  of  their  scores  was  fvom  519 
to  687.    The  100  students  with  the  smallest  range  of  T-score  variability 
about  T-50  comprised  the  Adjusted  Group.    The  range  of  T-8core«  was  from 
T-35  to  T-63  and  the  total  scores  of  the  group  ranged  from  392  to  509. 
Therefore,  the  two  groups  did  not  overlap  In  total  scores,    lb  one  was 
selected  for  the  Adjusted  Group  who  had  either  a  T-score  over  60  for  the 
?  scale,  a  T-score  over  63  for  the  L  scale,  a  T-score  over  66  for  the  P 
scale  or  a  T-score  over  68  for  the  K  scale.    No  such  limitation  was  used 
for  the  Maladjusted  Group  because  high  scores  on  these  scales  were  also 
considered  indicative  of  maladjustment. 

Various  HMPI  studies  (Gough,  1956;  L' Abate,  1962;  Leverenz,  1956; 
Schmidt,  1956,  and  Schofleld,  1956)  have  shown  the  sums  of  T-scores  for 
maladjusted  groups  to  be  greater  than  the  sums  of  T-scores  for  adjusted 
groups.    In  addition,  the  adjusted  groups  tend  to  hove  T-scores  closer 
to  T-50  rather  than  being  very  imich  below  T-50.    L'Abate's  study  Included 
college  students  and  showed  that  students  using  the  university  counseling 
service  had  higher  ^MPI  scores  than  students  not  using  the  university 
counseling  service.    These  findings  are  consistent  with  the  rationale 
of  the  MMPI  (Welsh  &  Dahlstrom,  1956)  and  also  with  the  rationale  of 
Hathaway' 8  scoring  systean  (1956).    The  method  of  subject  selectltm  took 
the  above  facts  into  consideration. 

The  biographical  information  considered  in  the  subject  selection 
was  that  the  students  all  must  have  graduated  from  high  school  at  the 
last  anntial  graduation  and  the  original  marriage  of  their  biological 
parents  was  still  intact.    Responses  from  both  of  the  parents  were 
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necessary  in  order  for  the  student  and  his  parents  to  be  Included  as 
subjects*    This  procedure  resulted  in  the  final  selection  of  69  students, 
48  males  and  21  females,  for  the  iMaladJusted  Group  and  70  students,  40 
males  and  30  females,  for  the  Adjusted  Group.    The  MMPI  total  scores 
ranged  from  519  to  687  for  the  Maladjusted  Group  and  from  405  to  509  for 
the  Adjusted  Group. 

Procedure 

As  part  of  the  freshntan  orientation  program  at  the  University  of 
Florida,  428  entering  students  were  administered  the  Affect  Adjective 
Check  List  (AACL)  three  consecutive  times  during  the  same  session  (Zucker* 
man,  1960;  Zuckerman  &  Biase,  1962).    The  AACL  consists  of  61  adjectives 
which  describe  different  kinds  of  feelings  (Appendix  A). 

On  the  first  administration  of  the  AACL  the  students  were  in- 
structed to: 

Check  the  words  which  describe  how  you  feel  in  general. 
Some  of  the  words  may  sound  alike  but  we  want  you  to 
check  all  the  words  that  describe  your  feelings. 

On  the  second  administration  they  were  instructed  to: 

Fill  this  one  out  as  you  think  your  mother  would  fill 
it  out  if  she  were  asked  to  put  herself  in  your  place 
and  fill  it  out  for  you,  i.e.,  if  she  were  to  fill  it 
out  as  she  thinks  you  would  fill  it  out. 

On  the  third  administration  they  were  instructed  to: 

Fill  this  one  out  as  you  think  your  father  would  fill 
It  out  if  he  were  asked  to  put  himself  in  your  place 
and  fill  it  out  for  you,  i.e.,  if  he  were  to  fill  it 
out  OS  he  thinks  you  would  fill  it  out. 

lanediately  follo\d.ng  they  were  administered  the  MMPI. 


II 


After  the  student  subjects  vere  selected  an  AACL  was  sent  separately 
to  their  fathers  and  to  their  mothers  with  an  explanatory  letter  instruct- 
ing the  parent  to  fill  out  the  AACL  as  he  thought  his  child  would  (Appen- 
diK  B).    A  stamped  and  addressed  return  envelope  was  also  included.  When 
it  was  apparent  that  all  the  responses  to  the  initial  letter  were  in, 
follow«up  notes  were  sent  (Appendix  C).    These  were  sent  eight  weelcs 
after  the  initial  mailing  and  included  duplicate  checklist  material. 
Follow*up  material  was  sent  only  to  those  parents  wliose  spouse  had  al- 
ready replied  to  the  initial  letter.    Two  weeks  after  mailing  the  follow- 
up  material  the  data  collection  was  considered  co{!:q>lete. 

Tlie  AACL  was  selected  for  use  in  this  study  because  it  was  thought 
that  an  instrument  focusing  on  internal  aspects  of  human  functioning, 
such  as  feelings,  would  better  discriminate  between  eiq>athy  of  parents 
of  adjusted  and  maladjusted  adolescents.    A  self-other  rating  method  was 
used  because  it  was  thought  to  be  more  valid  as  a  measure  of  ^spathy 
within  a  specified  relationship  (Foa,  1958). 

Enq>athy  scores  were  obtained  through  cosq>ari80n  of  the  various 
descriptions  of  the  student  obtained  from  himself  and  his  parents.  Ac- 
tual Mother  Eiiq>athy  (AME)  was  defined  as  the  sum  of  the  items  checked 
similarly  in  the  student's  AACL  and  in  his  mother's  description  of  him 
on  the  AACL.    Actual  Father  Empathy  (AFE)  was  defined  as  the  sum  of  the 
items  checked  similarly  in  the  student's  AACL  and  in  his  father's  descrip- 
tion of  him  on  the  AACL.    Actual  Parental  Empathy  (APE)  was  defined  as 
the  sum  of  the  Mother  and  Father  Actual  Esqpathy.    Discrepancy  between  Ac- 
tual Parental  Empathy  (DAPE)  was  defined  as  the  difference  between  the 
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Mother  and  Father  Actual  Empathy.    Perceived  Mother  Empathy  (mB)  was 
defined  as  the  sum  of  the  Items  checked  similarly  In  the  student's  AACL 
and  the  AACL  he  filled  out  as  he  thought  his  mother  would  complete  It 
for  him.    Perceived  Father  Empathy  (PFE)  was  defined  as  the  sum  of  the 
Items  checked  similarly  In  the  student's  AACL  and  the  AACL  he  filled  out 
as  he  thought  his  father  would  complete  It  for  him.    Perceived  Parental 
Eiiq>athy  (PFE)  was  defined  as  the  sum  of  the  Perceived  Mother  and  Perceived 
Father  Empathy.    Discrepancy  between  Perceived  Parental  Enq)athy  (DPPE)  was 
defined  as  the  difference  between  Perceived  Mother  and  Perceived  Father 
Empathy . 

Some  of  the  parents'  AACLs  were  con$>leted  using  a  check  system 
other  than  that  described  in  the  directions.    These  AACLs  were  evaluated 
Individually  according  to  the  system  employed. 


CHAPTER  III 
RESULTS 


Appendix  D  shows  the  raw  data  from  which  the  results  were  computed. 
With  the  exception  of  two  simple  analyses  of  variance  all  the  results  were 
analyzed  on  an  IBM  709  computer.    Six  hypotheses  were  tested  Initially  by 
analyses  of  variance.    Analyses  of  variance  were  used  to  evaluate  the  8lg« 
nlflcance  of  differences  between  the  Adjusted  and  Maladjusted  Groups  for 
various  measures  of  parental  empathy.    In  order  to  see  If  more  precise 
analyses  of  the  data  could  be  made,  analyses  of  co-variance  were  done  be* 
tween  subjects  rank-ordered  according  to  their  MMPI  total  score  and  sub- 
jects classified  according  to  their  initial  grouping  (Fisher,  1941,  pp. 
126-167).    These  analyses  were  done  for  the  mothers  and  fathers  separately 
and  Included  both  Perceived  and  Actual  Empathy.    No  significant  differ- 
ences were  found  between  the  subjects  when  classified  according  to  their 
MMPI  total  score  and  when  classified  according  to  their  initial  grouping 
(Appendices  E  and  F).    Therefore,  the  subjects  were  rank-ordered  accord- 
ing to  their  MMPI  total  scores  and  multiple  regression  analyses  were  also 
computed . 

Hypothesis  1  predicted  that  well-adjusted  adolescents  will  have 
parents  vtxo  are  more  empathlc  than  will  maladjusted  adolescents.    The  re- 
sults in  tables  1,  2,  3,  and  4  indicate  support  for  this  hjrpothesls. 
Table  1  indicates  a  significant  (p<  .001)  difference  between  the  Adjusted 
and  Maladjusted  Groups  for  their  combined  Parental  Enqpathy  scores.  Per- 
ceived and  Actual  (A),    Table  2  shows  the  mean  Actual  Parental  Empathy 
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TABLE  I 

ANALYSIS  OF  VARIAHCE  FOR  EMPATHY  SCORES  BY  PARENT, 
TYPE  OF  EMPATHY  AND  LEVEL  OF  ADJISTMENT 


Source 

df 

SB 

ms 

L 

Parents  (P) 

6.05 

6.05 

m 

• 

Type  of  empathy  (E) 

3,152.83 

3,152.83 

81.01 

.001 

Subject  adjustment  (A) 

4,142.95 

4,142.95 

106.45 

.001 

P  X  E 

5.64 

5.64 

m 

P  X  A 

2.23 

2.23 

m 

• 

E  X  A 

14.57 

14.57 

m 

• 

P  X  E  X  A 

85.47 

85.47 

2.20 

Error  (within) 

548 

21,330.88 

38.92 

Total 

555 

28,740.62 

TABLE  2 

MEANS  OF  EMPATHY  SCORES  FOR  THE  ADJUSTED  (N  =  70)  AND 
MALADJUSTED  (N  »  69)  GROUPS 


Adjusted  Maladjusted 

Actual  Parental  Empathy  93.53  83.19 

Mother  46.31  42.06 

Father  4/. 21  41.13 

Perceived  Parental  Eiqpathy  103.63  92.13 

Mother  52.34  45.94 

Father  51.29  46,19 
Discrepancy 

Actual  parental  empathy  3.73  4.17 

Perceived  parental  enq)athy  2.80  3.84 


TABLE  3 

ANALYSES  OF  VARIANCE  BETIVEEN  ADJUSTED  AND  MALADJUSTED  GROUPS 
IN  ACTUAL  AND  PERCEIVED  PARENTAL  EMPATHY 


Actual  Parental  Empathy 

Source  df  jis  ms             jP  £ 

Between  groups  1  3,715.06  3,715.06     29.38  .001 

Error  (within)  137.  17.324.84  126.46     

Total  138  21,039.90 


Perceived  Parental  Empathy 

Source  df  ss                ms             F  £ 

Between  groups  I  4,594.88     4,594.88     34.20  .001 

Error  (within)  jj?      18.404.60  134.34     

Total  138  22,999.48 
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score  (APE)  of  the  Adjusted  Group  (93.53)  to  be  larger  than  the  mean  APE 
of  the  Maladjusted  Group  (C3.19).    Table  3  indicates  that  the  mean  APE 
for  the  Adjusted  Group  was  significantly  (p<.001)  greater  than  the  mean 
APE  for  the  Maladjusted  Group.    Table  A  indicates  a  significant  (P<.01) 
correlation  between  an  adolescent's  adjustment  and  his  APE  (•.38).  The 
larger  the  APE  the  greater  is  the  probability  of  the  adolescent's  being 
better  adjusted,  i.e.,  that  he  will  have  a  low  MMPI  total  score. 

Hypothesis  2  predicted  that  well-adjusted  adolescents  will  have 
less  discrepancy  between  their  fathers'  and  mothers'  empathy  than  will 
maladjusted  adolescents.    The  results  in  tables  1,  2,  A,  and  5  indicate 
no  support  for  this  hjrpothesis.    Table  1  indicates  no  significant  inter- 
action (P  X  A)  between  parents'  en?)athy  (P)  and  subject  adjustment  (A), 
Table  2  shows  the  mean  Discrepancy  between  A::tual  Parental  Eiiq>athy  scores 
(DAPE)  of  the  Adjusted  Group  (3.73)  to  be  slightly  smaller  than  the  mean 
DAPE  of  the  Maladjusted  Group  (4.17).    Table  5  indicates  that  the  mean 
DAPE  for  the  Adjusted  Group  was  not  significantly  smaller  than  the  mean 
DAPE  for  the  Maladjusted  Group.    Table  4  indicates  no  significant  corre- 
lation between  an  adolescent's  adjustment  and  his  DAPE  (.13). 

Hypothesis  3  predicted  that  well-adjusted  adolescents  will  per- 
ceive their  parents  as  more  empathic  than  will  maladjusted  adolescents. 
Tables  1,  2,  3,  and  4  indicate  support  for  this  hypothesis.    Table  1 
indicates  a  significant  different  a  (p^.OOl)  between  the  Adjusted  and 
Maladjusted  Groups  for  their  combined  Parental  Empathy  scores.  Perceived 
and  Actual  (A).    Table  2  shows  the  mean  Perceived  Parental  En^athy  score 
(PPE)  of  the  Adjusted  Group  (103,63)  to  be  larger  than  the  mean  PPE  of 
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TABLE  5 

ANALYSES  OF  VARIANCE  BEIWBM  ADJUSTED  AND  MALADJUSTED  GROUPS  IN 
ACTUAL  AND  PERCEIVED  DISCREPANCY  IN  PARENTAL  EMPATHY 


Actual  Discrepancy 

Source  4t  88  ms 

Between  groups  I  6.95  6.95 

Error  (within)  137  1.813.63  13.24 


Total  138  1,820.58 


Perceived  Discrepancy 

Source  it  Jg£  SSi  L 

Between  groups  1  37.53  37.53  3.25 

Error  (within)  137  1.580.83  11.54   

Total  138  1,618.36 
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the  Maladjusted  Group  (92.13).    Table  3  indicates  that  the  mean  PPE  for 
the  Adjusted  Group  was  significantly  greater  (p.<.0OI)  than  the  mean  PPE 
for  the  Maladjusted  Group.    Table  4  indicates  a  significant  (p<.01)  cor- 
relation between  an  adolescent's  adjustment  and  his  PPE  (-.50).  The 
larger  the  PPE  the  greater  is  the  probability  of  the  adolescent's  be- 
ing better  adjusted,  i.e.,  that  he  will  have  a  low  tMPI  total  score. 

Hypothesis  4  predicted  that  well-adjusted  adolescents  will  have 
less  discrepancy  between  their  perceived  fathers'  and  perceived  mothers' 
empathy  than  will  maladjusted  adolescents.    Tables  1,  2,  A,  and  5  indi- 
cate no  support  for  this  hypothesis.    Table  1  indicates  no  significant 
interaction  (P  x  A)  between  parents'  empathy  (P)  and  subject  adjustment 
(A).    Table  2  shows  the  mean  Discrepancy  between  Perceived  Parental  Em- 
pathy scores  (DPPE)  of  the  Adjusted  Group  (2.80)  to  be  smaller  than  the 
mean  DPPE  of  the  Maladjusted  Group  (3.84).    Table  5  indicates  that  the 
mean  DPPE  for  the  Adjusted  Group  was  not  significantly  smaller  than  the 
mean  DPPE  for  the  Maladjusted  Group.    Table  4  Indicates  a  significant 
(p<.05)  correlation  between  an  adolescent's  adjustment  and  his  DPFE 
(-.18).    However,  this  is  not  in  the  hypothesized  direction.    The  larger 
the  DPPE  the  greater  is  the  probability  of  the  adolescent's  being  better 
adjusted,  i.e.,  that  he  will  have  a  low  I^I  total  score. 

Hypothesis  5  predicted  that  perceived  parental  en5)athy  will  be 
more  closely  related  to  adolescent  adjustment  than  will  actual  parental 
en^athy.    Tables  1,  2,  3,  and  4  indicate  no  stjpport  for  this  hypothesis. 
Table  1  indicates  no  significant  interaction  (E  x  A)  between  type  of  m- 
pathy  (E)  and  subject  adjustment  (A).    Table  2  shows  the  Adjusted  Group 
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had  a  greater  difference  between  their  mean  PPE  and  their  mean  APE  (10.10) 
than  did  the  Maladjusted  Group  (8.94).    The  difference  between  the  groups, 
therefore,  was  greater  for  PPE  (11.50)  than  for  APE  (10.34).    Table  3 
indicates  a  greater  difference  between  the  groups  for  PPE  (F  ■■  34.20) 
than  for  APE  (F  "  29.38),  although  both  are  significant  at  the  same  level 
of  probability  (p<.001).    Table  4  indicates  a  larger  con  elation  between 
an  adolescent's  adjustment  and  his  PPE  (-.50)  than  for  his  APE  (-.38)  al» 
though  both  are  significant  at  the  same  level  of  probability  (p<.01). 
However,  neither  is  a  significant  variable  in  the  multiple  regression 
analyses  between  Parental  Ecipathy  and  adolescent's  adjustment. 

Hypothesis  6  predicted  that  discrepancy  between  perceived  fathers' 
and  perceived  mothers'  empathy  will  be  mote  closely  related  to  adolescent 
maladjustment  than  will  discrepancy  between  fathers'  and  mothers'  actual 
empathy.    Tables  1,  2,  4,  and  5  along  with  the  lack  of  support  for  hy- 
potheses 2  and  4  indicate  no  support  for  this  hypothesis.    Table  1  indi- 
cates no  significant  interaction  (P  x  A)  between  parents'  empathy  (P)  and 
subj^t  adjustment  (A).    Table  2  shows  the  Adjusted  Group  had  a  greater 
difference  between  their  mean  DPPE  and  their  mean  DAPE  (.93)  than  did  the 
Maladjusted  Group  (.33).    The  difference  between  the  groups,  therefore, 
was  greater  for  DPPE  (1.04)  than  for  DAPE  (.44).    Table  5  IndicrtCes  s 
greater  difference  between  the  groups  for  DPPE  (F  »  3.25)  than  for  DAPE 
(F  =■  -)  although  neither  is  significant.    Table  4  indicates  a  significant 
(p<.05)  correlation,  but  not  in  the  hypothesized  direction,  between  an 
adolescent's  adjustment  and  his  DPPE  (-.18),  and  a  non- significant  cor- 
relation between  an  adolescent's  adjustment  and  his  DAPE  (.15). 
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Some  of  the  tables  mentioned  previously  also  contain  other  In- 
formation of  lii5)ortance  to  a  study  of  parental  empathy  and  adolescents' 
adjustment.    Table  1  Indicates  a  significant  difference  (p<.001)  be- 
tween the  types  of  empathy  (E)  for  both  groups  combined.    Table  6  shows 
the  mean  Perceived  Enqjathy  score  (48.96)  to  be  significantly  greater  than 
Che  mean  Actual  Empathy  score  (44.20). 

Table  4  shows  the  correlation  coefficients,  multiple  correlation 
coefficients  and  significant  multiple  regression  analyses  between  adoles- 
cents' adjustment  and  measures  of  Actual  Parental  En?)athy  (APE)  and  Per- 
ceived Parental  Empathy  (PPE).    The  tailtiple  regression  analysis  for  Ac- 
tual Enq)athy  shows  Actual  Father  Enqwthy  (AFE)  to  be  significantly  more  ' 
related  to  adolescent's  adjustment  (p.<.001)  than  are  Actual  Mother  Em- 
pathy (AME),  APE  and  Discrepancy  between  Actual  Parental  Empathy  (BAPE). 
The  multiple  correlation  coefficient  between  AFE  and  adolescent's  adjust- 
ment (.39)  was  significant  (p<.01).    The  larger  the  AFE  the  greater  is 
the  probability  of  the  adolescent's  being  better  adjusted,  i.e.,  that  he 
will  have  a  low  MMPI  total  score.    The  correlation  coefficients  between 
AME  and  adolescent's  adjustment  (-.31)  and  AFE  and  adolescent's  adjust- 
ment (-.39)  were  also  significant  (p<.01).    The  larger  the  AME  and  AFE 
the  greater  is  the  probability  of  the  adolescent's  being  better  adjusted, 
i.e.,  that  he  will  have  a  low  mPl  total  score.    The  multiple  regression 
analysis  for  Perceived  Empathy  shows  Perceived  Mother  En?)athy  (PME)  to  be 
significantly  more  related  to  adolescent's  adjustment  (p<.001)  than  are 
Percenved  Father  Empathy  (PFE),  PPE,  and  Discrepancy  between  Perceived 
Parental  Breathy  (DPPE).    The  multiple  correlation  coefficient  between 


TABLE  6 


MEANS  AND  STANDARD  DEVIATIONS        PERCEIVED  AND 
ACTUAL  PARENTAL  EMPATHY  FOR  ALL  SUBJECTS 

Type  of  Empathy  (E) 
Perceived 
Actual 


JL 

278 
278 


Sum 
13,611 
12,287 


X 

48.96 
44.20 


SD 
4.74 

5.36 


FME  and  the  adolescent's  adjustment  (.55)  was  significant  (p<.01).  The 
larger  the  FME  the  greater  is  the  probability  of  the  adolescent's  being 
better  adjusted,  i.e.,  that  he  will  have  a  low  MMPI  total  score.  The 
correlation  coefficients  between  PFE  and  the  adolescent's  adjustment 
(•.AO)  and  between  FME  and  the  adolescent's  adjustment  (-.55)  were  also 
significant  (p<.01).    The  larger  the  PTE  and  PME  the  greater  is  the 
probability  of  the  adolescent's  being  better  adjusted,  i.e.,  that  he 
will  have  a  low  IfiiPI  total  score. 

In  addition  to  Table  6,  other  tables  contain  Information  not  direct- 
ly associated  with  the  hypotheses  but  which  are,  nevertheless,  important 
to  the  findings  of  this  study.  Table  7  shows  the  analyses  of  variance 
between  Adjusted  and  Maladjusted  Groups  in  Mother's  Eiz^athy.    Both  the 
AME  and  the  FME  of  the  Adjusted  Group  are  significantly  larger  than  those 
of  the  Maladjusted  Group  (p<.001).    However,  there  is  a  suggestion  of  a 
greater  difference  between  the  groups  for  FME  (F  «  40.72)  than  for  AME 
(F  -  17.26). 

Table  8  shows  the  analyses  of  variance  between  Adjusted  and  Malad- 
justed Groups  in  Father's  &iq>athy.    Both  the  AFE  and  the  FFE  of  the  Ad- 
justed Group  are  significantly  larger  than  those  of  the  Maladjusted  Group 
(p<.001).    However,  there  is  a  suggestion  of  a  greater  difference  between 
the  groups  for  AFE  (F  »  31.87)  than  for  PPE  (F  »  21.76). 

Table  9  shows  the  correlation  coefficients,  multiple  correlation 
coefficients  and  significant  multiple  regression  analysis  between  measures 
of  Parental  Empathy  and  daughter's  adjustment.    The  nultiple  regression 
analysis  shows  Perceived  Mother  Empathy  (FME)  to  be  significantly  more 
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lABLE  7 

ANALYSES  CF  VARIANCE  BETWEEN  ADJUSTED  AND  MALADJUSTED  GROUPS  AND 

BY  SEX  IN  MOTHER'S  EMPATHY 


Actual  Empathy 

Source 

df 

68 

me 

t 

Subiect  ad'iuBt* 
ment  (A) 

1 

636.82 

636.82 

17.26 

.001 

Subject  sex  (S) 

1 

2.30 

-  2.30 

• 

• 

A    V  C 
A  X  i> 

7 

aLLUL  \WJ.UilXIl^ 

36.89 

iotai 

Perceived  Empathy 

Source 

df 

SB 

ms 

I 

Z 

Subject  adjust- 
ment (A) 

1 

1,448.11 

1,448.11 

40.72 

.001 

Subject  sex  (S) 

1 

0.33 

0.33 

m 

A  X  S 

1 

4.79 

4.79 

m 

Error  (within) 

135 

4.799.96 

35.56 

Total 

138 

6,253.19 

TABLE  8 


ANALYSES  Cf  VARIANCE  BET.ffiEN  AOJUSTED  AND  MALADJUSTED  GROUPS  AND 

BY  SEX  IN  FATHER'S  EMPATHY 


Actual  Empathy 


Source 

df 

ms 

1 
m 

• 

m 

Subject  adjust* 
ment  (A) 

I 

1,312.74 

1,312.74 

31.87 

.001 

Stibject  Bex  (S) 

1 

5.98 

5.98 

m 

A  X  S 

1 

12.85 

12.85 

• 

m 

Error  (within) 

135 

5.560.19 

41.19 

Total 

138 

6.891.76 

— — 

Perceived  Empathy 

Source 

df 

ss 

ms 

t 

Subject  adjust- 
ment (A) 

1 

937.87 

937.87 

21.76 

.001 

Subject  sex  (S) 

1 

45.37 

45.37 

1.05 

m 

A  X  S 

1 

2.83 

2.83 

♦  : 

• 

Error  (within) 

135 

5.819.62 

43.11 

Total 

138 

6,805.69 
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related  to  daughter's  adjustment  (p<.001)  than  are  Perceived  Father 
Empathy  (PFE),  Perceived  Parental  Ecopethy  (PPE),  Discrepancy  betxireen 
Perceived  Parental  £1:5)3 tliy  (DPPE),  Actual  Mother  En^thy  (AME),  Actual 
Father  En^athy  (AFE),  Actual  Parental  Empathy  (APE)  and  Discrepancy  be- 
tveen  Actual  Parental  Ei:^athy  (DAPE).    The  nmltiple  correlation  coeffi* 
cient  between  PME  and  the  daughter's  adjustment  (.A7)  was  significant 
(p<.01).    Tlie  larger  the  PME  the  greater  is  the  probability  of  the 
daughter's  being  better  adjusted,  i.e.,  that  she  will  have  a  low  IfiiPI 
total  score.    The  correlation  coefficients  between  the  daughter's  adjust- 
ment and  2m  (-.47),  PFE  (-.33)  and  PPE  (-.45)  were  all  significant  (p<  .01) 
as  were  those  between  the  daughter's  adjustment  and  AFE  (-.32)  and  APE 
(-.30)  (p<.05).    The  larger  the  PME,  PFE,  PPE,  AFE,  and  APE  the  greater 
is  the  probability  of  the  daughter's  being  better  adjusted,  i.e.,  that 
she  will  have  a  low  IMPI  total  score. 

Table  10  shows  the  correlation  coefficients,  nultiple  correlation 
coefficients  and  significant  multiple  regression  analyses  between 
measures  of  parental  e&^thy  and  son's  adjustment.    The  multiple  regres- 
sion analysis  between  the  son's  adjustment  and  PME,  PFE,  PPE,  DPPE,  AME, 
AFE,  APE,  and  DAPE  shows  PME  to  be  significantly  more  related  to  son's 
adjustment  (p^^.OOl)  than  are  any  of  the  other  variables.    APE  was  also 
related  to  son's  adjustment  significantly  more  than  any  of  the  other  vari- 
ables (p<.05).    The  multiple  regression  analysis  between  the  son's  ad- 
justment and  AME,  AFE,  PME,  and  PFE  only  shows  PME  to  be  again  significant- 
ly   more  related  to  son's  adjustment  than  any  of  the  other  variables 
(p<.001).    AFE  was  also  related  to  son's  adjustment  significantly  more 
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than  any  of  the  other  variables  (p<.05).    The  oultiple  correlation 
coefficient  for  PME  and  APE  with  the  son's  adjustment  (.64)  was  sig- 
nificant (p<.01).    The  multiple  correlation  coefficient  for  PME  and 
AFE  with  the  son's  adjustment  (.64)  was  also  significant  (p<  .01),  The 
larger  the  PME  and  APE  and  the  larger  the  PME  and  AFE  the  greater  is  the 
probability  of  the  son's  being  better  adjusted,  i.e.,  that  he  will  have 
a  low  MMPI  total  score.    The  correlation  coefficients  between  the  son's 
adjustment  and  PME  (-.61),  PFE  (-.44),  PPE  (-.56),  AME  (-.38),  AFE 
(-.45)  and  APE  (-.45)  were  all  significant  (p<.01).    The  correlation 
coefficient  between  the  son's  adjustment  and  DPPE  (-.23)  was  also  sig- 
nificant (p<.05).    The  larger  the  PME,  PFE,  PPE,  AME,  AFE,  APE,  and 
DPPE  the  greater  is  the  probability  of  the  son's  being  better  adjusted, 
i*e.,  that  he  will  have  a  low  MMPI  total  score. 


CHAPTER  IV 
DISCUSSION 


Six  hypotheses  were  designed  to  Investigate  the  way  In  which 
parental  eiopathy  relates  to  the  adjustment  of  adolescents.    It  was 
hypothesized  that  when  a  significant  amount  of  empathy  Is  present  the 
parent  Is  able  more  fully  to  assist  and  guide  the  child  In  his  healthy 
psychological  development.    The  general  conclusions  would  appear  to  be 
that  a  significant  relationship  with  an  empathlc  parent,  or  a  parent 
who  Is  perceived  as  empathlc,  Is  Important  for  adolescent  adjustment. 
Perceived  empathy  In  the  mother  Is  more  related  to  adolescent  adjustment 
than  Is  perceived  empathy  In  the  father.    However,  actual  empathy  In  the 
father  Is  more  related  to  adolescent  adjustment  than  Is  actual  empathy  In 
the  mother.    It  seems  that  the  role  of  the  father  In  the  parent-child  re- 
lationship appears  to  warrant  greater  consideration  than  has  previously 
been  given  to  It.    Also,  total  parental  empathy  appears  to  be  more  Im- 
portant than  the  similarity  of  empathy  In  the  two  parents.    Two  very 
empathlc  parents  are  better  than  one,  and  one  very  empathlc  parent  Is 
better  than  no  very  enq>athlc  parents. 

Support  was  found  for  the  first  hypothesis,  predicting  that  the 
more  einpathlc  parents  would  have  better  adjusted  adolescent  children. 
This  was  consistent  with  Olden' s  (1953,  1958)  Initial  assertions  as  well 
as  with  the  conclusions  which  may  be  drawn  from  the  studies  of  Langford 
&  Aim  (1954),  Tarwater  (1955),  and  Helper  (1958)  that  enq)athlc  parents 
are  ln5)ortant  for  a  child's  healthy  psychological  development.    It  Is 
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also  consistent  with  the  research  in  psychotherapy  (Fiedler,  1950a, 
1950b;  Lesser,  1961;  Sundland  &  Barker,  1962,  and  Cartwright  &  Lcrner, 
1963)  that  has  found  the  eapathy  of  a  therapist  to  be  of  major  inqiortance 
in  a  patient's  healthy  psychological  development.    From  the  above  it  may, 
therefore, be  concluded  that  the  process  of  a  person's  healthy  psychologi- 
cal development,  whether  in  childhood  or  adulthood,  appears  to  be  aided 
by  a  significant  relationship  with  an  en^jathic  person. 

Mo  support  was  found  for  the  second  hjrpothesis,  predicting  that 
the  parents  who  are  more  equal  in  their  empathy  will  have  better  adjusted 
adolescent  children.    This  was  not  consistent  with  Manis'  results  (1958) 
for  perceived  discrepancy  and  the  iiiq>lications  they  had  for  this  hypothe- 
sis.   The  failure  of  the  Discrepancy  between  Mothers'  and  Fathers'  Actual 
Empathy  to  have  any  significant  relationship  to  adolescent  adjustment 
may  have  been  due  to  the  way  in  which  the  parent  data  was  collected;  i.e., 
by  mail.    While  every  precaution  was  taken  to  Insure  the  separateness  of 
response  there  may  have  been  enough  collaboration  to  Influence  the  final 
results.    In  Mani^  study, which  did  not  involve  enq>athy,  there  was  no  op- 
portunity for  parental  collaboration  as  the  measure  was  of  perceived  dis- 
crepancy and  was  computed  from  the  child's  perceived  parental-evaluations. 

Although  the  results  did  not  bear  out  the  hypothesized  importance 
of  discrepancy  in  parental  empathy  for  adolescent  adjustment,  the  concept 
of  complementary  parental  functioning  may  still  be  considered  a  useful 
one.    Complementary  parental  functioning  is  Inplied  in  two  parents  being 
ei!q>athic.    Each  of  than,  because  of  his  enpathy,  is  able  to  recognize 
the  need  for  his  particular  contribution  in  a  situation.    Thusi,  they  are 
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better  able,  as  a  parent-unit,  to  aid  their  child's  healthy  psychological 
development.    Parents  low  in  ecftathy,  regardless  of  the  similarity  in  their 
empathy  with  their  of  £  spring,  may  be  unable  to  functicm  as  a  cocq;>lenientary 
parent*unit.    Lack  of  eopathy  would  make  it  difficult  for  either  of  them 
to  know  vdiat  the  child's  needs  are.    Therefore,  the  aid  a  child  would  re- 
ceive from  two  parents  low  in  en^jathy  would  probably  be  rather  limited. 
It  would  also  appear  that  a  child  with  one  very  enpathic  parent  is  better 
off  than  the  child  with  no  very  eiiq>athic  parents,  even  though  the  dis- 
crepancy in  parental  eiiq>athy  would  be  greater  in  his  case.    Some  anpathic 
par^tal  guidance  is  better  than  none. 

Support  was  found  for  the  third  hypothesis,  predicting  that  parents 
who  are  seen  by  their  adolescent  children  as  being  es]q>athic  will  have 
better  adjusted  adolescent  children.    This  was  consistent  with  the  con* 
elusions  \Aich  may  be  drawn  from  Heine's  (1950)  and  Jourard  &  Reniy's 
(1955)  studies  that  perception  of  parental  empathy  is  important  for  a 
child's  healthy  psychological  development.    Therefore,  it  may  also  be 
concluded  that  the  process  of  a  person's  healthy  psychological  develop- 
ment, Xiihether  in  childhood  or  adulthood,  appears  to  be  aided  by  a  sig* 
nificant  relationship  v;ith  a  person  who  is  perceived  as  empathic.  - 

No  support  was  found  for  the  fourth  hj^thesis,  predicting  that 
parents  vho  are  seen  by  their  adolescent  children  as  more  equal  in  their 
empathy  will  have  better  adjusted  adolescent  children.    IhiB  also  was  not 
consistent  with  Manis'  <1958)  results  for  perceived  discrepancy.  The 
failure  of  the  Discrepancy  between  Perceived  Mothers'  and  Perceived  Fathers' 
aqpathy  to  have  any  significant  relationship  to  adolescent  adjustment  may 
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have  been  due  to  «  response  set  effect.    Filling  out  the  AACLs  three 
consecutive  tijnes  vould  have  tended  to  Increase  the  probability  of  simi- 
lar responses  on  each  AACL.    This  tendency  would  have  made  it  difficult 
to  fill  out  each  one  according  to  the  different  instructions.    The  con* 
tradiction  betveen  the  txto  studies  may  also  have  been  due  to  any  of  the  - 
different  variables  included  in  the  experimental  designs.    Despite  no 
support  for  this  hypothesis  perceived  compleraentary  parental  fxiiKitioning 
may  also  be  considered  a  useful  concept  in  accordance  with  the  viewpoint 
stated  earlier. 

No. support  was  found  for  the  fifth  hypothesis,  predicting  that 
perceived  parental  empathy  will  be  more  closely  related  to  adolescent 
adjustment  than  will  actual  parental  empathy.    However,  the  Adjusted  Group 
had  a  greater  difference  between  their  mean  Perceived  Parental  I^athy 
score  (PPE)  and  their  mean  Actual  Parental  Enq)athy  score  (APE)  (10.10) 
than  did  the  Maladjusted  Group  (8.94)  with  the  difference  betwean  the 
groups,  therefore,  being  greater  for  PPE  (11.50)  than  for  APE  (10.34). 
The  F  ratio  for  the  analysis  of  variance  between  the  two  groups  was  also 
larger  for  PPE  (34.20)  than  for  APE  (29.38).    Perceived  Parental  Empathy 
was  also  more  highly  correlated  with  children's  adjustment  (-.50)  than 
was  Actual  Parental  Empathy  (-.38).    Although  none  of  these  differences 
were  significant  they  were  in  the  hypothesized  direction  and  the  statis- 
tical similarity  may  be  representative  of  the  actual  differexice  betwtttn 
the  two  earlier  studies  by  Jourard  &  Remy  (1955)  and  Helper  (1958). 

Both  groups  tended  to  perceive  more  empathy  in  their  parents  than 
their  parents  actually  possessed.    But,  since  there  was  no  significant 


difference  between  Actual  Parental  Enq>athy  and  Perceived  Parental  Eii?>athy 
for  the  two  groups  the  possibility  of  a  differential  psychodynaiaic  fac- 
tor is  lessened.    As  stated  earlier,  the  larger  Perceived  Bapathy  scores 
may  have  been  due  to  a  response  set  effect.    They  may  also  have  been  due 
to  distortions  of  reality  due  to  the  adolescent's  ae«d6.    Adequate  inter- 
pretations of  reality  are  always  based  upon  the  interaction  of  what  the 
actual  reality  is  and  the  needs  of  the  person  doing  the  interpreting. 
The  Interpretation  by  the  adolescent  of  how  much  empathy  a  parent  pos- 
sesses is  the  result  of  the  interaction  between  his  parent's  actual  cw» 
pathy  and  the  psychological  need  of  the  adolescent  to  perceive  this.  Ad« 
justment  would  appear  to  be  a  function  of  both  of  these  factors. 

The  absence  of  a  significant  difference  between  APE  and  PPE  for 
the  two  groups  may  also  Iiave  been  due  to  the  parents  having  been  treated 
as  a  unit.    If  there  was  a  significant  difference  between  AJE  and  PPE 
for  the  two  groups  when  considering  one  parent  and  another  significant 
difference, but  in  the  opposite  directicm,  between  APE  and  PPE  for  the  two 
groups  \Aen  considering  the  other  parent  these  may  have  balanced  each 
other  out  vhea  the  parents  were  considered  as  a  unit.    Tills  point  will  be 
elaborated  later  when  the  parents  are  considered  separately. 

From  the  present  findings  it  cannot  be  concluded  that  there  is 
any  differential  perception  of  parental  empathy  by  adjusted  and  malad- 
justed adolescents  other  than  may  be  explained  by  the  actual  difference 
In  aopathic  ability  of  the  parents,    PPE  is  not  a  valid  measure  of  the 
parents'  ability  to  comaunlcate  their  enqiathy.    Their  ability  to  communi- 
cate empathy  may  be  confounded  with  the  adolescent's  own  tendency  to 
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perceive  this  enq>athy  In  his  parents  which  results  in  PPE  being  greater 
than  APE. 

No  support  was  found  for  the  siicth  hypothesis,  predicting  that 
discrepancy  between  perceived  fathers'  and  perceived  laothers'  en?)athy 
will  be  oore  closely  related  to  adolescent  naiad j us tment  than  will  dis- 
crepancy between  fathers*  and  mothers'  actual  eT:?>athy.    The  general  find- 
ings here  are  very  similar  to  those  of  the  preceding  h5T>othesis.    It  canxM>t 
be  concluded,  therefore,  that  there  is  any  difference  between  the  adjusted 
and  maladjusted  adolescents  in  the  DiscrepaiK:y  between  Perceived  Fathers' 
and  Perceived  Mothers'  Enqjathy  other  than  nay  be  c:;plalned  by  the  dis- 
crepancy that  actually  eslatB, 

While  there  is  no  differential  effect  between  the  Adjusted  and  Mal- 
adjusted Groups  for  their  greater  PPE  there  is  a  differential  effect  when 
the  parents  are  considered  separately.    Suggestions  of  this  were  seen  ;<4ien 
the  differences  between  the  F  ratios  for  Actual  Empathy  scores  and  Per- 
ceived Empathy  scores  for  the  parents  together  and  for  the  mothers  and 
fathers  separately,  were  compared.    Even  though  all  the  F  ratios  were 
significant  at  the  same  level  (p< .001)  the  differences  were  substanti- 
ated by  the  multiple  regression  analyses.    The  greater  the  PJK  and  the  AFE 
the  better  adjusted  the  adolescent.    Considering  the  AME  in  addition  to 
the  PME  would  not  contribute  significantly  to  the  existing  relationship 
between  FME  and  the  adolescent's  adjustment.    Likewise,  considering  the 
PPE  in  addition  to  the  APE  would  not  contribute  significantly  to  the  esc* 
isting  relationship  between  AFE  and  the  adolescent's  adjustment.  It, 
therefore,  appears  that  the  adjusted  adolescents  tend  to  perceive  their 


43 


EOtliers  as  nore  en5>athic  than  the  maladjusted  adolescents  perceive 
theirs  in  relation  to  the  esopathy  she  actually  possesses,    ^e  differ- 
ence betisTeen  the  adjusted  and  maladjusted  adolescents  is  larger  for  FHE 
tlian  for  AME.    Tlie  sane  tjrpe  of  relationship  was  found  between  the  two 
groups  for  the  AFE,    The  fathers  of  adjusted  adolescents  are  more  ea- 
pathic  than  the  fathers  of  laaladjusted  adolescents  in  relation  to  the 
amount  of  a:5)athy  that  is  perceived.    The  difference  between  the  adjusted 
and  maladjusted  adolescents  is  larger  for  AFE  tlian  for  PFE.    These  find- 
ings are  very  similar  to  those  of  Jourard  &  Rany  (1955)  and  Helper  (1958) 
when  the  parents  are  considered  separately.    In  Jourard  &  Reuy's  study 
the  correlation  coefficients  between  the  perceived  attitudes  of  the 
Bothers  and  their  children's  self-concepts  were  generally  larger  than 
the  correlation  coefficients  between  the  perceived  attitudes  of  the 
fathers  and  their  children's  self -concepts .    However,  in  Helper's  (1958) 
study  the  correlation  coefficients  between  the  fathers'  actual  evaluations 
of  their  children  and  their  children's  self-evaluations  \»ere  generally 
larger  than  the  correlation  coefficients  between  the  mothers'  actual 
evaluations  of  their  children  and  their  children's  self-evaluations. 
These  results  seem  consistent  xd.th  the  tendency  of  theoreticians  and  re- 
searchers to  place  greater  iiiq>ortance  on  the  role  of  the  mother  in  child 
development  than  on  the  role  of  the  father.    It  may  be  that  the  social 
stereotype  of  the  mother  role  was  a  factor  in  the  results  of  this  study 
as  well  as  in  the  thinking  of  the  theoreticians  and  researchers.  Ad- 
justed children,  by  definition  being  more  adaptable  than  maladjusted 
children,  were,  perhaps,  better  able  to  adliere  to  the  social  stereotype 
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and  perceive  their  mothers  as  more  empathlc  In  relation  to  their  mothers' 
actual  empathy  than  were  the  maladjusted  children.    The  importance  of  each 
parent  for  the  psychological  adjustment  of  his  adolescent  child  depended 
upon  the  measure  of  empathy  used.    For  perceived  parental  empathy,  per- 
ceived mother  empathy  was  most  significantly  related  to  adolescent  psycho* 
logical  adjustment.    But,  for  actual  parental  enq>athy  actual  father  ear* 
pathy  was  most  significantly  related  to  adolescent  psychological  adjust- 
ment.   The  findings  about  actual  father  en^athy  support  Becker's  (1962) 
contrition  that  more  importance  should  be  given  to  the  father's  contribu- 
tion; however,  further  assessment  is  needed. 

It  is  important  to  note  that  the  significance  of  AFE  in  the  mul- 
tiple regression  analysis  is  primarily  due  to  its  significant  relationship 
with  son's  adjustment,  although  it  is  also  significantly  (p <  .05)  corre- 
lated with  daughter's  adjustment  (-.32).    In  the  case  of  AFE,  greater 
parental  empathy  with  the  like-sexed  adolescent  could  be  hypothesized  as 
a  consequence  of  the  parent  having  experienced  similar  situations  in  his 
own  development.    However,  the  findings  regarding  AME  are  directly  con- 
trary to  this  hypothesis.    The  correlation  coefficient  between  AME  and 
daughter's  adjustment  (-.22)  is  not  significant  but  the  correlation  coef- 
ficient between  AME  and  son's  adjustment  (-.33)  is  significant  (p<.01). 
The  fact  that  AME  is  significantly  related  to  son's  adjustment  is  evidence 
of  mother's  esq>athy.    The  absence  of  a  similar  finding  for  the  daughter's 
adjustment  suggests  the  possibility  of  an  inhibiting  factor  in  the  mother, 
possibly  a  conflict,  vAilch  prevents  empathlc  relationshipswith  a  daughter. 

The  results  of  this  study  indicate  that  actual  parental  empathy  and 
perceived  parental  esapathy  are  significantly  related  to  adolescent  adjust- 
atent.    The  greater  the  actual  parental  empathy  and  perceived  parental 
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M^thy  the  greater  the  likelihood  of  the  adolescent's  being  better  adjusted. 

An  Interesting  sidelight  to  the  results  of  the  study  occurred  when 
mothers  of  two  subjects  wrote  letters  asking  for  clarification  of  instruc- 
tions.   The  subjects  were  in  different  groups  and  their  mothers'  letters 
reflected  their  classification.    The  letter  from  the  mother  of  the  adoles- 
cent  in  the  adjusted  group  was  a  polite  letter  expressing  a  sincere  desire 
to  help  in  the  research  but  admitting  to  being  undertain  as  to  what  was  ex- 
pected of  her.    The  letter  from  the  mother  of  the  adolescent  in  the  malad 
justed  group  had  hostile  overtones  and  contained  the  implication  that  per* 
haps  the  instructions  were  intentionally  confusing  in  order  to  insure  that 
she  would  not  be  able  to  participate. 

In  this  sample  of  subjects  there  were  some  additional  variables 
\i^lch  could  limit  the  generality  of  the  findings.    Only  to  the  extent  that 
the  research  sample  is  representative  of  any  population  are  the  conclusions 
applicable.    The  population  from  vhtch  the  sample  subjects  were  selected 
was  predominantly  from  the  state  of  Florida;  had  parents  with  a  mean  com- 
bined Income  range  of  $8,000  to  $12»000;  had  parents  with  a  mean  education 
of  at  least  high  school  and  were  of  predominantly  protestant  religion.  It 
would  be  eiqpected  that  the  interpersonal  relationships  within  these  fami- 
lies are  dependent  on  the  several  variables  Inherent  in  the  selection. 

Some  problems  encountered  during  this  study  suggest  the  need  for  a 
more  precise  understanding  of  empathy.    Possible  areas  for  future  research 
would  appear  to  be:    1)  the  communication  of  empathy  which,  tn  this  study, 
may  be  confounded  with  the  needs  of  the  percelver  and  2)  the  in^ortance 
of  similarity  in  parental  empathy  for  adolescent  adjustment  which,  al- 
though not  supported  by  the  results  of  this  study,  appears  to  have  suf- 


ficient  face  validity  to  warrant  further  investigation.    In  addition, 
the  experimenter  feels  that  research  into  the  aspect  of  implied  separate* 
ness  in  the  cognitive  experience  of  enyathy  would  contribute  to  the  under- 
standing of  empathy. 

A  finding  \Aich  may  be  helpful  in  future  empathy  research  was  the 
consistency  of  the  differences  between  the  adjusted  and  maladjusted 
groups  for  both  APE  and  PPE.    Although  APE  would  appear  to  be  the  pre- 
ferred measure,  PPE  may  be  used  in  research  when  parents  are  inaccessible 
and  when  the  possible  confounding  of  comiminication  and  needs  is  of  no 
consequence. 


CHAPTER  V 


This  study  investigated  the  relationship  between  parental  empathy 
and  the  psychological  adjustment  of  adolescents.    One-hundred  thirty- 
nine  entering  freshmen  at  the  University  of  Florida  were  divided  into 
two  groups,  adjusted  and  maladjusted,  on  the  basis  of  their  performance 
on  the  Minnesota  Multiphasic  Personality  Inventory  (tMPI)  and  certain 
biographical  data.    Affect  Adjective  Check  Lists  (AACL)  had  previously 
been  administered  three  consecutive  times.    On  the  first  administration 
the  AACLs  were  filled  out  according  to  the  directions.    On  the  second 
and  third  administrations  the  AACLs  were  filled  out  as  the  students 
thought  each  parent  would  fill  it  out  for  them.    Affect  Adjective  Check 
Lists  were  then  sent  to  each  parent  separately  with  Instructions  to  fill 
them  out  as  he  thought  his  child  would.    The  similarity  between  the 
students'  checklist  and  the  other  checklists  was   measured  and  varimis 
empathy  scores  were  obtained.    Conq>ari8on8  were  then  made  between  the 
empathy  scores  of  both  groups. 

Consideration  of  the  role  of  parental  empathy  In  the  healthy  psy- 
chological development  of  children  resulted  in  the  following  six  hypo- 
theses : 

1.  Well-adjusted  adolescents  will  have  parents  ^o  are  more 
empathic  than  will  maladjusted  adolescents. 

2.  Well-adjusted  adolescents  will  have  less  discrepancy 
between  their  fathers'  and  mothers'  empathy  than  will 
maladjusted  adolescents. 

3.  Well-adjusted  adolescents  will  perceive  their  parents  as 
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more  ecq>athlc  than  v;lll  majadjusted  adolescents. 

4.  Well-adjusted  adolescents  will  have  less  discrepancy 
between  their  perceived  fathers'  and  perceived  mothers' 
Qirpathy  than  will  maladjusted  adolescents. 

5.  Perceived  parental  empathy  V7ill  be  more  closely  related 

to  adolescent  adjustment  than  will    actual  parental  empathy. 

6.  Discrepancy  between  perceived  fathers'  and  perceived 
mothers'  empathy  will  be  more  closely  related  to  adolescent 
maladjustment  than  will  discrepancy  between  fathers'  and 
mothers'  actual  mpathy. 

The  first  and  third  hypotheses  were  supported,  thereby  confirming 
the  theory  that  parental  empathy  is  important  in  the  healthy  psychologi- 
cal adjustment  of  adolescents.    In  addition,  perceived  mothers'  empathy 
and  actual  fathers'  empathy  were  more  significantly  related  to  adoles- 
cents' psychological  adjustment.    Greater  consideration  should  be  given 
to  the  role  of  the  father  in  the  parent-child  relationship  than  has  previ- 
ously been  given.    Also  total  parental  earthy  appears  to  be  is^rtant 
rather  than  the  similarity  of  enpathlc  understanding  of  the  parents.  The 
general  developmental  significance  of  these  findings  would  appear  to  be 
limited  to  the  extent  to  which  the  research  sample  is  broadly  representa- 
tive. 

In  conclusion,  the  findings  Indicated  that  both  father-adolescent 
and  mother-adolescent  empathlc  relationships  were  contributory  to  the 
level  of  adolescent  adjustment. 
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APPENDIX  A 
CHECKLIST 

YOUR  NAME  

Bel(»7  you  find  words  which  describe  different  kinds  of 

feelings.    Check  the  words  which  describe  how  you  feel  in  general.  Some 
of  the  words  may  sound  alike  but  we  v;ant  you  to  check  all  of  the  words 
that  describe  your  feelings. 


1. 

AFRAID 

21. 

GAY 

41. 

PANICKY 

2. 

AGITATED 

22. 

GLOC»iy 

42. 

PEACEFUL 

3. 

ANGRY 

23. 

GRIM 

43. 

PLEASANT 

4. 

BITTER 

24. 

HAPPY 

44. 

RATTLED 

5. 

CALM 

25. 

HELPLESS 

45. 

SAD 

6. 

CIIAR^ONG 

26. 

HOPELESS 

46. 

SECURE 

7. 

CHEERFUL 

27. 

INSECURE 

47. 

SENTIMENTAL 

8. 

COMPLAINING 

28. 

JEALOUS 

48. 

SERIOUS 

9. 

CCNTEITrED 

29. 

JOYFUL 

49. 

SHAKY 

 CONTRARY 

30. 

KINDLY 

50, 

SOLJSm 

11, 

COOL 

31.  

 LIGHT-HEARTED 

51.  

 ^STEADY 

12, 

CROSS 

32. 

LONELY 

52. 

TENDER 

13. 

DESPERATE 

33. 

LOVING 

53. 

TmSE 

14. 

EASY-GOING 

34. 

MAD 

54. 

TERRIFIED 

15, 

FEARFUL 

35. 

MEAN 

55. 

THREATENED 

IS. 

FEARLESS 

36. 

MERRY 

56. 

THOUGHTFUL 

17.  

FRETFUL 

37. 

MISERABLE 

57. 

UNCONCERNED 

18. 

FRIENDLY 

33. 

NERVOUS 

58. 

IHEASY 

19. 

FRIGHTENED 

39. 

OVERCCaiCERNED 

59. 

UPSET 

20. 

FURIOUS 

40. 

60. 

.MRM 

61. 

iJORRYING 
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APPENDIX  B 

UUIVERSITY  OP  VimiQk 
Gainesville,  32603 

Department  of  Student  Health  Noveni>er  17,  1964 

Dear 

Since  1959,  the  IMiversity  of  Florida  has  been  actively  engaged 
in  research  regarding  factors  which  may  effect  student  scholastic 
success.    The  procedure  Involves  investigation  and  recording  of  these 
factors  when  the  student  enters  the  university  and  also  when  he  leaves 
the  university.    In  this  way  we  hope  to  detect  and  eliminate  factors 
which  inqpede  student  scholastic  success  and  to  emphasize  factors  which 
promote  student  e.'^holastic  success. 

The  enclosed  checklist  is  one  part  of  our  research  toward  these 
goals.    Me  would  very  much  appreciate  your  help  by  completing  the 
checklist  and  returning  it  in  the  enclosed  envelope  as  soon  as  possible. 
It  is  liiq>ortant  that  you  complete  it  as  best  you  can  without  asking 
anyone  for  assistance.    This  information  will  be  kept  completely  con* 
fidential. 

In  conq>leting  the  checklist  we  would  like  you  to  fill  it  out  as 
you  thlnlc  your  child  would.    In  other  vrords,  read  the  directions  and 
complete  it  as  you  think  he  or  she  would. 

thaak  you  very  much  for  your  cooperation. 

Sincerely  yours, 

John  J.  bright,  Ph.D. 
Research  Associate 
Student  Health  Project 
MH  380 
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CHECKLIST 

Below  you  will  find  words  which  describe  different  kinds  of 
feelings.    Check  the  words  the  way  you  thinic  your  child  would  generally 
describe  his  own  feelings.    Some  of  the  words  may  sound  alike  but  wc 
want  you  to  check  all  of  the  words  that  he  would  use  to  describe  his  or 
her  feelings. 


1. 

AFRAID 

21. 

GAY 

41. 

PANICKY 

2. 

AGITATED 

22. 

GLOOMY 

42. 

PEACEFUL 

3._ 

AHGRY 

23. 

GRIM 

43. 

PLEASANT 

4* 

BITTER 

24. 

HAPPY 

44. 

RATTLED 

5. 

CALM 

25. 

HELPLESS 

45. 

SAD 

0* 

CHARMING 

26. 

IK)PELESS 

46. 

SECURE 

?♦ 

CHEERFUL 

27. 

INSECURE 

47. 

SENTIMENTAL 

8. 

COMPLAINING 

28. 

JEALOUS 

48. 

SERIOUS 

9. 

CONTENTED 

29. 

JOYFUL 

49. 

SHAKY 

10. 

CONTRARY 

30. 

KINDLY 

50. 

SOLEMI 

11. 

COOL 

31. 

LIGHT*  HEARTED 

51. 

* 

STEADY 

CROSS 

32. 

LONELY 

TENIKSR 

13. 

DESPERATE 

33. 

LOVING 

53. 

TENSE 

14. 

EASY-GOING 

34.  

MAD 

54. 

TERRIFIED 

15. 

FEARFUL 

35. 

MEAN 

55. 

THREATENED 

16. 

FEARLESS 

36. 

MERRY 

56. 

THOUGHTFUL 

17. 

FRETFUL 

37. 

MISERABLE 

57. 

UiCONCERNED 

18. 

FRIENDLY 

38. 

NERVOUS 

58. 

UNEASY 

19.  

 FRIGHTENED 

39. 

OVERCCOtCERNED 

59.  

_UPSET 

20.  

^FURIOUS 

40. 

OVERMniELMED 

60. 

61. 

iTORRYING 
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Janiaary  11,  1965 

Dear  Parent: 

Tabulations  are  about  to  begin  on  the  checklists  which  were 
sent  to  par^ts  of  students  entering  the  l&iiversity  of  Florida.  I 
would  like  to  liave  yous  inc?.uddd.    In  the  event  you  have  misplaced  it  a 
duplicate  is  enclosed. 

Sincerely, 

John  J.  Wright,  Ph.D. 
Research  Associate 


APPENDIX  0 
RAM  Hklk 

TABLE  11 

ADJUSTED  GROUP 


*  wA.  v>-  w  X  V  wV* 

Actufl 1 

Ac  tti/)  1 

mil 

pother 

Mother 

Father 

Sub lect 

Score 

Sex 

Emofl  tWv 

l&nnfl  thv 

Hmnathv 

Bmn?»tHv 

1 

V 

51 

52 

44 

49 

2 

51 

54 

41 

48 

% 

420 

M 

S6 

56 

51 

A 

•* 

420 

M 

57 

4« 

5 

421 

p 

56 

55 

51 

« 

V 

425 

p 

55 

58 

45 

17 

7 

r  ... 

426 

p 

42 

33 

32 

25 

a 

427 

M 

48 

58 

57 

57 

430 

M 

59 

44 

53 

55 

in 

AW 

p 

56 

4A 

11 

*• 

430 

M 

46 

45 

41 

46 

12 

MM! 

435 

F 

52 

55 

48 

51 

^A 

u 

441 

M 

56 

58 

45 

52 

14 

441 

M 

46 

46 

47 

15 

441 

p 

54 

57 

52 

^  mm 

46 

16 

441 

p 

47 

41 

54 

17 

441 

F 

S9 

to 

51 

18 

442 

M 

48 

45 

49 

«o 

19 

442 

p 

57 

53 

40 

40 

20 

443 

F 

56 

55 

43 

4« 

21 

443 

M 

61 

61 

55 

52 

22 

443 

M 

54 

54 

45 

«n 

443 

p 

6.7 

AQ 
'K) 

2A 

JO 

A9 

23 

446 

F 

47 

45 

36 

42 

26 

447 

F 

48 

48 

43 

46 

27 

451 

M 

56 

56 

44 

30 

20 

452 

M 

46 

43 

45 

41 

29 

453 

F 

58 

48 

49 

49 

30 

454 

M 

57 

56 

41 

42 

31 

455 

M 

57 

60 

50 

47 

32 

456 

M 

48 

51 

51 

30 

33 

456 

F 

48 

52 

52 

51 

34 

456 

M 

55 

55 

45 

54 

15 

457 

F 

54 

56 

49 

55 

36 

457 

M 

55 

55 

48 

50 

37 

457 

M 

53 

52 

47 

52 

38 

458 

M 

58 

55 

52 

55 

39 

459 

F 

56 

53 

57 

56 

40 

459 

F 

56 

48 

45 

47 
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TABLE  11  -  Continued 
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ILjC^  4*  1^  A  4^ 

riocner 

ratner 
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Q\xo  lecc 

Score 

Sex 

j:!anpctcny 

T*i  HI   1  1"  1 1  ■  ■ 

Empathy 

A1 

M 

AA 

A9 

44 

AA 
40 

A9 
mm 

n 

KB 

90 

9/ 

AA 

40 

Vf 

VA 

9v 

All 

A9 
4/ 

HOD 

92 

90 

IMJ 

W 

AC 

AAA 

u 
fl 

9/ 

9/ 

A  7 

30 

f  Do 

V 

AA 

AA 

A^ 

AA 
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A7 

'too 

M 

n 

9w 

AO 

AA 

AA 

40 

AAR 

n 

99 

CH 
99 

AA 

Att 

AAO 

n 

AA 
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A9 
48 

A?** 
4/ Z 

w 

H 

93 
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AO 

99 

HI 

F 

93 

AA 

4P 
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31 
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9Z 
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H 

A7 

At 
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AA 

46 

A77 

V 

91 
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40 

A  7 
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3a 

A70 

lur 

90 

9/ 

^A 

33 

99 
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n 

K 

AC 

49 

At 

41 

A  O 

4Z 

30 

>• 

AOI 

n 

r 

99 

33 

A* 

49 

AO  C 

n 

.  39 

90 

A  7 

47 

47 

'•A 

lul 

n 

30 

31 

CI 

40 

WW  . 

A  on 

93 

33 

AA 
40 

.  .  . 

w 

AQ1 

M 

n 

AA 
40 

A7 

4/ 

A  A 

44 

AA 

44 

At 
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Vf 

n 

39 

33 

AA 

49 
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n 

KA 
94 

KA 

94 

■A' 

34 

495 

P 

54 

53 

46 

91 

64 

497 

M 

49 

51 

48 

n 

65 

499 

M 

59 

58 

49 

n 

M 

500 

M 

56 

52 

41 

n 

47 

502 

M 

59 

55 

36 

40 

68 

503 

P 

42 

33 

26 

39 

69 
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P 

55 

55 

55 

51 

70 

509 

M 

50 

51 

37 

37 
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TABLE  12 
MALADJUSTED  GROUP 


Pel*  c  e  i.vecl 

Perceived 

Actual 

Ac tufll 

MMPI 

Mother 

Father 

Mother 

Pflther 

Sub  iect 

Score 

Sex 

Emoathv 

Btnnathv 

EmDathv 

Eranathv 

«bL&_P 

1 

519 

F 

40 

36 

27 

37 

.1 

520 

M 

53 

3? 

42 

9 

521 

H 

47 

47 

43 

5 

"4' 

521 

F 

51 

43 

43 

so 

*F9r 

5 

523 

M 

56 

55 

46 

44 

ft 

523 

M 

34 

19 

35 

11 

7 

524 

M 

38 

24  ^ 

8 

524 

F 

Aft 

45 

52 

44 

f 

524 

M 

55 

53 

26 

2ft 

10 

526 

M 

52 

54 

47 

11 

11 

527 

47 

33' 

44 

41 

527 

M 

50 

4ft 

46 

46 

IS  ' 

528 

M 

47 

47 

47 

Aft 

14 

528 

M 

57 

57 

33 

529 

M 

41 

47 

42 

529 

M 

53 

57 

49 

17 

529 

p 

32 

■  ■  ■  •Mi 

49 

47 

IS 

529 

M 

32 

43 

36 

M 

If 

529 

M 

54 

53 

4* 

531 

M 

49 

52 

90 

21 

531 

M 

41 

43 

A9 

531 

M 
n 

3f^ 

9A 

It'  "  - 

532 

M 

52 

55 

4S 

24 

532 

F 

55 

44 

48 

14 

2S   '  '  ' 

532 

p 

45 

4A 

3fl 

«ft 

2ft 

532 

f 

48 

30 

99 

27 

534 

M 

4ft 

52 

A.5 

47 

28  ' 

535 

M 

36 

9v 

«p*'. 

Jo        ,  . 

29 

536 

M 
11 

54 

S9 

A4 

2D  -  ' 

536 

V 

43 

3Q 

AA 

31 

537 

F 

54 

4'*f 

SO 

50 

10 

92 

539 

M 

50 

52 

47 

52 

33 

539 

M 

50 

39 

42 

34 

541 

M 

53 

57 

50 

Aft 

35 

541 

M 

46 

44 

37 

40 

36 

542 

M 

•J    44   ;  . 

U 

39 

44 

37 

545 

M 

57 

58 

42 

41 
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